Sir,

Serotonin syndrome is an iatrogenic condition characterized by alteration in the autonomic, neuromotor and behavioral functions. It is not a drug reaction per se but a state as a result of the presence of excessive serotonin at the receptor site.

A 39-year-old man presented for renal transplant surgery. He had developed serotonin syndrome 2 years prior to the transplant. He had catatonia with stimulus sensitive myoclonus and brisk reflexes including ankle clonus. He was treated with benzodiazepines and supportive care and made a gradual recovery. For his transplant surgery, anesthetic medication included midazolam 1 mg, propofol 120 mg, atracurium (0.5 mg/kg) and sevoflurane (0.5-1%) in the air/oxygen mixture. Immediately after induction the patient was given an ultrasound guided transversus abdominis plane (TAP) block with 20 mL of 0.25% bupivacaine on the right side. 0.9% sodium chloride was used as intravenous fluid. Intravenous paracetamol 1g was given towards the end of surgery. The transplanted kidney functioned well immediately, and the patient was extubated at the end of surgery. Features of serotonin syndrome-like rigidity of limbs and nystagmus were sought for but were negative. The patient was comfortable after extubation, did not ask for additional pain killers or complain of nausea and had an uneventful postoperative course.

Opioids especially the phenylpiperidine group which includes pethidine, tramadol, methadone, dextromethorphan, fentanyl and its congeners are weak serotonin reuptake inhibitors and are known to precipitate serotonin syndrome when used with other drugs especially monoamine oxidase inhibitors.\[[@ref1]\] Morphine and its analogues are not serotonin reuptake inhibitors. However, serotonin syndrome was found in 0.5% of people who reported side-effects when taking morphine.\[[@ref2]\] Ondansetron is known to block 5HT3 receptors hence should be avoided. Keeping in view the serious nature of manifestation of symptoms of serotonin syndrome in our patient we decided to avoid all opioids. The intraoperative and postoperative pain relief was provided by TAP block.

Transversus abdominis plane block is reported to be effective in reducing opioid requirement in abdominal surgeries.\[[@ref3]\] Our patient showed good pain relief with TAP block. The postoperative period was uneventful, and the patient was discharged from the hospital in due course of time.

Hence, while the phenylpiperidine group of opioids and ondansetron is known to produce serotonin syndrome, there is anecdotal evidence of all other anesthetic agents causing the syndrome. Therefore, anesthesia for patients susceptible to serotonin syndrome has to be tailored depending on the patient\'s condition, till more data on interactions of anesthetic drugs causing serotonin syndrome is published.
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